FORM.D /& 9§/ G 67)

UNITED STATES | OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION 3235-0076
Washington, D.C. 20549 2005

FORMD // //
OTICE OF SALE OF SECURITIES 07048075 //

PURSUANT TO REGULATION D, Prenx
Section 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

er:

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Birch Street Capitat, LI.C

Filing Under (Check box(cs) that apply): O Rule 504 O Rule 505 X] Rule 506 O Scction 4(6) T ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. [Enter the information requested about the issucr

Name of Issuer (8 check if this is an amendment and name has changed, and indicate change.)

BSD - 4238 Stuart Street, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Codc) | Telephone Number (Including Area Code) 303-733-5122
400 5. Colorado Boulevard, Suite 510, Denver, Colorado 80246

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Bricf Description of Business
Own, sell and/or develop real property
Type of Business Organization

O corporation D limited parinership, already formed (2] other (please specily): limited liability copﬁ@c ES Sr’:
2 business trust [ limited partnership, to be formed &-D
Month Year
Actual or listimated Date of Incorporation or Organization; March 2007 [Z) Actual O Estimated MAR 2 8 280?
Jurisdiction of Incorporation or Organization:  (Enter two-letter ULS. Postal Service abbreviation for Statce:
N for Canada; FN for other forcign jurisdiction) CcO THOMSON

GENERAL INSTRUCTIONS )
Federal:
Who Must File: All issuers making an offcring of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15
U.S.C. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the ofTering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which
it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Vive (5) copices of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requestied. Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: "There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securitics in those states that have adopted
ULOE and that have adoplied this form. Issuers relying on ULCGE must file a scparate notice with the Securitics Administrator in each state where sales are to
be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predicated on the filing of a

federal notice.
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A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
«  Each promoter of the issucr, if the issuer has been organized within the past five years;
e [:ach beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issucr;
. Izach cxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
»  liach general and managing pariner of parinership issuers.

Check Boxcs that Apply: Ol Promoter [ Beneficial Owner | [ Exccutive Officer | [ Director [¥] Manager

Fult Name (Last name first, if individual)

Birch Street Capital Group, LL.C

Business or Residence Address (Number and Strect, City, State, Zip Code)

400 S. Colorado Boulevard, Suite 510, Denver, Colorado 80246

Check Boxes that Apply: O Promoter O Beneficial Owner | B Executive Officer | [J Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual)

Linder, Mitch

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

400 S. Colorado Boulevard, Suite 510, Denver, Colorado 80246

Check Boxcs that Apply: [ Promoter [ Beneficial Owner | O Executive Officer | [ Dircctor [ General and/or Managing Partner
l-ull Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes that Apply: [ Promoter 1 Bencficial Owner | O Exceutive Officer | [ Direcior O General and/or Managing Partner

Full Name (Last name first, if individual)

Rusincss or Residence Address {Number and Strect, City, State, Zip Codc)

Check Boxcs that Apply: O Promoter O Benefictal Owner | O Exceutive Officer | [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Boxes that Apply: 3 Promoter O Beneficial Owner | [ Exccutive Officer | O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Boxes that Apply: O Promoter O Beneficial Owner | O Exccutive Officer | [ Director O3 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Boxces that Apply: O Promoter 0 Beneficial Owner | O Exceutive Officer | O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxces that Apply: O Promoter X1 Bencficial Owner | O Executive Officer | O Director O General and/or Managing Pariner

(Use blank shect, or copy and use additional copies ol this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coooime e Yes No
Answer also in Appendix, Column 2, if filing under ULOL. O xl
2. What is thc minimum investment that will be accepted from any individual?.............o.oooioeoe e 5 NA
3. Does the offering permit joint ownership of a single unit? ... Yes No
3] ]
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or
dealer. [F more than five (5) persons to be listed are associated persons of such a broker or dealcr, you may set forth the information
for that broker or dealer only.
Full Namg (L.ast name first, if individval)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs*
(Check “All States™ or check INAIVIAUAT SLALES) ............oooiiieoeeeeee et e et e e se et e et ses s eeses e esns s e eses e s smes e smeesmmss e smmsn e smmsnesmeseesmmeneesnne 3 All States
IALL IAK] fAZ) IAR] [CA] 1ol ICT| [DE] 1DC] [FL] IGA] [H] ItD]
1t I [1A] IKS] [KY] ILA] IME] (MD] IMA| M| IMN] [MS| IMO|
IMT] INE] [NV] INH] [NJ] {NM| INY] [NC| INDY |OH| |OK] |OR] |PA|
IRY ISCl (sl ITNI| (TX] IuTi VT [VA| IVA [wv] IWI| IWY] IPR]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated B3roker or Dealer
States in Which Person Listed Has Solicited or Iniends to Solicit Purchascrs
(Check “All States™ Or Check iNdIVIAUAE SEALES) .........ccocieeeeeeee ettt et be e ast e et e et e e s be e aebes st saessesaessansemtesseessenteessamtessermsensmmsensamseasnee O All States
|AL| |AK] [AZ]) |AR] [CAl {CO| I [DE] 1DC) |FL] |GA] |H1) 11D]
.| IIN] [1A] IKS] IKY]  {LA] IME] fMD| IMA| Ml IMN] [MS] {MO]
IMT]| INE]| [NV] INH] NJ] INM] INY] [NC| IND| [OH] [OK] |OR] |PA|
IRI} ISC| [SD] ITN]| [rx Ut VT [VA] |VA] [WV] |Wi| |WY} IPR]
Full Name {L.ast name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check MUIVIAUAL SEALES) _....co..o ettt ce et e et e st e e res s s b e se e s ease s e asaa s amss e sne s aeen s sae s eamt 2a s s amten st ems e aene e emre s eanin O All States
|AL| |AK] [AZ]) |AR] [CA] {CO| I [DE] IDC) [FL] |GA] |HI) {ID]
¥ IIN] [1A] IKS] [KY]  [LA] IME| [MD] IMA]| [MI] IMN| IMS| IMOJ
IMT]| INE]| [NV] INH] [N4] {NM] INY] [NC] IND| [OH] |OK] {OR] {PA]
IR1] 1SC| [SD| [TN] (rxy U VT [VA| VA [Wv] W1 [WY| IPR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securitics included in this ofTering and the total amount
already sold. Lnter “0” il answer is “none™ or *zero.” 11 the transaction is an exchange oflering,
check this box I and indicate in the columns below the amounts of the securitics offered for
exchange and already cxchanged.

Type of Sceurity Aggregate
Offering Price
Dbttt caensrasarrs $100,000
LEquity ....co..u. . $
[ Common O Preferred
Convertible Securities (including warrants) $
Partnership INEETESES ..oocceveeiiieinrerecverseseseseserese s messse s st s s st ensbesess st s bbb bbb s e e enen $
Other: limited liability company interests b 50,000
TOAL et et e ae e e s s et ettt e b e e b 5 100,000

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregaic dollar amount of
their purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors
Accredited [nvestors 1
Non-accredited [nvestors 0
Total (for filings under Rule 504 only) 0
Answer also in Appendix, Column 4, if filing under ULOL.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issucr, Lo dale, in ofTerings of the types indicated, in the twelve (12) months
prior to the first sale of sceuritics in this offering.  Classify sccuritics by type listed in Part C -
Qugstion 1.
Type of
Security
Type of Ollering
Regulation A.... 1]
Rule 504 ...... 0
TOLAL. ..ttt ece e emeene renm e 0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts rclating solcly {o organization expenses of the issucr.
The information may be given as subjcct to future contingencies. If the amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transler Agent’s Fecs
Printing and Engraving CoOStS ... rmmenreserrsesrssesensssssensssssssssssssssess
1egal FEeS oot
Accounting Fees
Enginecring Fees
Sales Commissions (specify finders’ fees separalely) .....oveereerierermeesenirnes
FINACIS” FOES ceeeieeiiicrvrvivrirseevererersrsssssss s tbt e s e ettt e s e e s e s st ne et e
Other Expenses (Identify)

{Usc blank shect, or copy and usc additional copies ol this sheet, as necessary.}
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Amount Already
Sold

b}

S
3 50,000
s 100,000

Aggregate
Dollar Amount

of Purchascs

$ 50,000

$_ 0
0
Dollar Amount
Sold
b 0
$ 0
5 0
$ 0
$
$
5
$
$
$
$
$
5




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C — Qucestion 4.a. This difference is the “adjusted gross proceeds to the issucr™..........o.veevveeene.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed Lo be used for cach of the purposcs
shown. If thc amount for any purposc is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must cqual the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b

above.

Purchase of real CSlale... ..o beesenenenee L) $

Purchase, rental or leasing and installation of machinery and cquipment .... Os

Construction or lcasing of plant buildings and FACHHLES ....cc.coviviveriveriierie i seare s cs

Acquisition of other businesses (including the value of securitics involved in this offcring that

may be used in exchange for the assets or sceurilies of another issucr pursuant 1O & MEFEET).veececeennne. as

Repayment of indebedness c....cc.ovrric st ssssss s sssasassstensnnsnsnseense L] §

Other (specify): as
............ Os

COlUMN TOtLS (i e s s e bt ettt sa st bbb ssagens e Os

Payment to
Officers,
Dirgctors, & Payment To
AfTiliatcs Others
Os
as
Os
as
as
as
HEs 100,000
as
as
as 160,000
Os 100.000
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D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issucr 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type)

Signature Date

BSD - 4238 Stuart Street, LLC
Name of Signer (Print or Type)

March 14th, 2007

Title of Signer {Print or Typc)

Mitch Linder Mapager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the statc administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to any stale administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that thesc
conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signature Date

BSD — 4238 Stuari Street, LLL.C March 14th, 2007
Name {Print or Type) Title {Print or Type}

Mitch Lindcr Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D musi be manually signed.
Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

END
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